06-02-03PC1:17 RCVD

Texas Ethics Cormmission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT , CoVER SHEET PG 1

1 ACCOUNT # 2 Totalpages filed:

The C/OH iInstruction GuipE explains how to complete (Ethics Commission filers)

this form.

3 8’;:2?:35 é R e _ FRsT M OFFICE USE ONLY
NAME f)QEU“Dﬂ . —

-MC-KN'AM-E-.-'-A'-l‘.AéT.'--'."""-'.'SlUF»FD\(.‘V'DB'.RMV“
- )
\1cemaw

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CITY; STATE;  ZIPCOD

OFFICEHOLDER .

ADDRESS Soon &l Cameo, Ste .

[] crangectadaress] ek WA, Ueyxas 609
5 CAMPAIGN TITLE FIRST M

TREASURER "

NAME oo Mewsee

NICKNAME LAST SUFFIX Date Processed
—r'\ \A— M‘\N Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/ SUITE # cny; STATE; 2iP CODE

TREASURER : .

ADDRESS 1o "Dk\\\&\(ﬁ Ve

{Residence or business)

Forx LWiortn [Tescas -5

7 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER
PHONE (3 ) 2D~ 334

8 REPORTTYPE : 15th day after campaign treasurer

[] vanuary 15 [] 30th day before election [] runotr ] 'lrynent(oﬁce':geronly)
[ suys [] 8 day before etection [T] exceeded ssoosimit - Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year \
COVERED THROUGH 3
09 /26 /65 O/ 02,/ 03
0 ELECTION ELECTION DATE ELECTION TYPE
Month Doy Year
OS/DB/C)3 DPrimary DRunoﬁ DGeneral ms;aedd
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (it known)
o ty C‘/coﬁc,\\ X Biﬁ’tr\c* 1

13 NOTICE N
OF DIRECT *» Direct campaign expenditures are campaign expenditures made by oth@rs without the candidate's prior conseql or approval.
CAMPAIGN ‘ Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, -
EXPENDITURE
BY OTHER Narme
INDIVIDUALS

Address | PO Box;  Apt./ Suite #; City; State;  Zip Code

[J additional pages

GO TO PAGE 2

(ﬁ Printed on recycied paper Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT # (Ethics Commission fiers)

Breenda Tillvag

16 NOTICE .|+ Tnis boxis for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[_] cENERAL | COMMITTEE ADDRESS

D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[ additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NO REPORTABLE
ACTIVITY [:] Check here if no reportable activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER-THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
( ) $ 4,150.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ’
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 1,311’.0%
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
$ 10,004,201
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
&.‘nv RONALD P. GONZALES me under Title 15, Election Code.
Notary Public -
* STATE OF TEXAS
EFET My Comm. Exp. 05/17/2004|
- Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swo /m to and subscribed before me, by the said %Yﬂ I\.AL_, , } ’ M , this the Q_.'IZ___&L’___. day

of i , 20 63 , to certify which, witness my hand and seal of office.

et i @M«/e,

/ “Signature of officer admn ste ng oath Printed name of officer administering oath Title of officer administering oath

@ Printed on recycled paper Revised 05/11/2000



Texeas Ethics Camsmission P.O. Bax 12070 Ausiin, Texas 78711-2070 512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to compilete this form.
« Compiete only if "Report Type™ on page 1 Is marked "Final Report™ «

1 C/OH NAME ) , 2 ACCOUNT # (Eice Commision Sers)
Peennn T lemar)

3 SIGNATURE

1 do not expect any further political contributions or pofiical expenditures in connection with my candidacy. I understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are a candidate

A, CAMPAIGN FUNDS

Check only one:
] 1donot have unexpended contributions or unexpended interest or income eamed from political contributions.

P} 1have unexpended contribuions or unexpended interest of income eamed from political contributions. | understand that § may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
catimﬁmshacwdunewﬁtthemﬁumntsdﬂecﬁm%s?ﬁm. : i

B. ASSETS

Check only one: R
> IMMMMWWWWQMUMWMWW

[J do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from polifical contributions 0 personal
use. | aiso understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Blection Code, § 254.204.

»

Signature of Candidate

5 OFFICEHOLDER
- Complete this section only if you are an officeholider *

3 | am aware that | remain subject to filing requiremenis applicable 1o an officeholder who does not have a campaign treasurer on file.

SigrﬁlweofOﬁcehoIdQ

&3 Priated on recycied paper Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 76711-2070

(512)463-5830

1-800-325-850

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE Al

[(FOR FORMS C/OH, C/OH-88, SC-CiOH.
SC-EPAC, SPAC, & SPAC.SS)

——l By

The Instauction Guink explains how to complete this form.

1 Total papes this Schadule A

3

2 FiLERNAM 3 ACCOUNT § (Binies Commission fars}
zé!\\ 8,13 é tCLen P J
4 Date 5 Full name cf contributor {7 out-ol-siste PAC (ID¥: |7 Amountol |8 inkind contribution

| frep Mcaer

M 06 C nt bum“ dross; City;  State; Zinc d
2 et e S
i Corz{ Worta, X

H

contribution (3) i dascription {if applicabig)

25006

|
76773 |

9 ~rncipal occupation (Gptional)

i 10 Empiaysr (Qotional)

[

¥

Date £uil name of contrivular Y out-et-state PAC QL

b Amours of tn-kind contribisticr,

Covoe Prons

iZ Moy s X¢ Cpmributoraddresw City, %ms Zip Code
Lfo/¢ Monon &(A Wwh
G+ Woerer, T

P L12> |

contributon ($) ; descriptior: (if applicable)

SO o__oof

Principat occupation {Optional)

Employer (Opticna?’)

7 Do, 03|

Date i Full narme of contiibutor TJout-ol-siate FAC UD¥:

) Amount of In-kind contribution

' Larey Carpenvren

Contributer address; Gity;  State:  Zip Code

1
!
| Fr Woema,

contribution ($) { desaription (if applicable}

;
|
|€SQO@

l
T 7179 } i

Frincipai pocupation (Opticnat)

Employer (Optional)

Dave Full name of contributor T cut-ot-state PAC {ID#:

H
) f Amountot | in-kind contribution

Day {Joceer

contribution {$) | <escription (if appilcable)

e 03

t
. " . - i
Coniributor address; City; Siate; Zip Cote
(4 Mz 03 ) 2 3 i CSooo {
S < . |
Cr burls, 7 (67 {
Prircipai occupation {Optiorai) i Empioyer (Optional)
Data Full name of contributor 7 out-ot-staw FAC (10¥; ) Arnount of l tn-kind contribution

Suzmne Noceer
Comribum:address;‘ Cdy; Swater 2ipCode
Po P %~
(‘1‘ L)@ v

coniribution (§)

S0 06

description [if applcabis)

i

7Q’ﬁ :

AU 1 SN ViU SO

[ P
Pricipal nccupation (Optionat)

Emplayer (Optionaf)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|
|

4% i .
'\") Prifted 3n racycied papss

Revised 04032000



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoOVER SHEET rG 1

2 Tolaipages filed:

1-800-325-8608

The C/OH InstrucTion Guine explains how to complete ! (Ewmnj:hsbn“g)
this form.
3 oCéFl\lngATEI TME FIRSY i OFFICE USE ONLY
NAME jbre“d.‘o\’ ................. Date Received
NOCKNAME LAST T SUFFX
[ oo
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE ¥ any; STATE;  2IPCODE
OFFICEHOLDER :
ADDRESS Seor €L Compe SteC
Date Hand-delivered or Oate Postmarked
{T] change of Address Yot U )Q(”“‘\‘ X T\
S cAMPAIGN Tme FIRST "
TREASURER .
NAME Myd’\aC\ Receipt # Amount
ST P — _
Lillmany Bats imepod
€ CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE)  APT/SUTTE#: cy: SYATE;
TREASURER . -
ADDRESS T\CTH ékj\o.ke. vnve  Ford Lo, Texeé T\ 1R
{ L or b
7 CAMPAIGN #REA COOE PHONE NUMAER EXTENSION
TREASURER
PHONE (F17) axe-33d40-
B REPORTTYPE .
[ emey1s D 30 dary before alackon .[_'_j' Runelf 1 ‘wdaywummm::m
] ayss {] i cey betore eectan [[] exceededssoommit | ] Finel rapon (Attach CooH - FR)
9 PERIOD Month Doy Your Month Dey Yo
THROUGH g .
COVERED 4/2 /o3 5/ 3 /o3
ETECTIONDATE
0 ELECTION oni e Vou ELECTIONTYPE .
S/ 3 /0 3 (] Primasy ] rumon ] cenem Spocial
1 OFFICE OFFICE HELD (f mwy) 42 OFFICE SODUGHT (f known)
Fort Whocn Gl Cm\rc'al
B3 NOTICE . .
OFD,LF;'Eg: Dkwu::igaawo;d;w WWQWoMMM;mwm%WW otapprw
EXPENDITURE
BY OTHER Nao
INDIVIDUALS

Address /PO Bax; ApL/Sulslk City,  Swuis;  Zip Coce

GO TO PAGE 2

(ﬁ Printad on recycled puper

Revisad 051172000




.Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R R At aoneas. Sccion,

4 Total pages this Schaduls A1:

The iu#mum» Guipe explains how to complete this form. )
c /3
T
2 FILERNAME 3 ACCOUNT # (Ethics Commission fliers)
E(ZQ»J dR e /
4 Dats 5 Full name of contributor [Joutoh-state PAC (10%: )| 7 Amountof |8  In-kind contribution

contribution (3) I description (if applicable)

MR- 03 G Com;ib;.itoraddmss Cvty State; Zip Cods S
(F ) [ 70¢ T TREMONT AU« ({O0DO

Fort ook, 1 x  [Cro7

8 Printipal occupation (Optional) 40 Employer{(Optional)

In-kind contribution
description (if applicable)

Amount of
contribution (3}

Date Full name of contributor TJout-of-state PAC (1D

/(—/:700\@}“ C SCO?

Ma, 0% Conributoraddress;  City: State;  2ip Code.
G Scoo Ree CReex TR S o000
Cort  (ooems, T~ 260799
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ aut-cf-stata PAC {IDS: } Amount of I in-kind contribution
contribution ($) i description {if applicable)
e | USRS CSGeETT D ,
1 pAv O3 Confrivulor addrass; City; State; Zip C.ede '
fo R Qsvo ZSQOO )
|
|

Fort  (dokms Tx G

Principal cccupation (Optional) Empiloyer (Optionat)
Cate Full name of contributor [J out-ot-state PAC {iD¥: ) Amoumof(s) { in-kind contribution
contribution description (if applicable)
. .(A).I.Luem , ..CQ.‘*'!"_J, L :
! N Contributor address; City; Siats; ZipCode .
—_— !
ot Lo, T ,
Principal occupation (Optional) Employer (Optional)
Date Full name of contribuior [J outet-state PAC (D#; ) w?&:rjg:f(s) f . eslz;k:t:g :.?Hmr!t::hanbb )
n applicai
!
Neer. Owmas - - f
Contributor sddrass; City; State; ZipCoda
29900 |
340 La,kc@e»o \—\e,\ s Q‘”"‘L |
Yort \Woktw NeXAsS T 119 E
Principat accupation (Optional) Emplayer (Qplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-
B Prinmad on rucysled papet Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The InsTRUcTION Guine explains how to complete this form.

4 Total pages Schedule E:

2 FILERNAME

ER€ NoA Tu.mﬁk)

3 ACCOUNT # (Ethics Commission Rers)

TOTAL OF UNITEMIZED LOANS: = = 2 = 2

5 Dateofloan

9 Loan Amount (3)

1sSmo3 | Miewner  liwemne % 10,000.©
6 Islendera 8 Lenderaddress; City; State;  ZipCode 10 interestrate
financial Institution? , . -
‘ e Lrwe - O
Y ®~ el O \a 11 Maturiy date
forr Wi, Texas L1119 ‘
42 Description of Collateral
O none
13 GUARANTOR | 14 Name of guarantor 16 Amount Guaranteed (5)
INFORMATION
.1.5 ........ - w .. m . lecode ..................
[J not applicable
17 Principal Occupation 18 Employer
Dale of loan Name of lender _ [Joutok-state PAC (IDE: Loan Amount ($)
...C!ND...QQsﬂﬁaﬁ ................. i o035
Islender a Lender address; Ciy: State;  ZipCode \nterest rate
Brancial lnsttution” o . _
® 2940 Lagwood Hewdits &t
Y N T e : Maturity date
fFoar LooRTw X qeed
Description of Coltateral )
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION :
........... Ciy‘SWZip(;ode
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papar

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucnion Guine explains how to complete this form.

1 Total ;;ages Schedule F:

!

2 FILER NAME
Beenba L lmau

3 ACCOUNT # {Ethics Commission filers)

4 Date

i M“'i°?>

5 Payeename

Gracucs o4

6 Payee address;

SO1 S M SWRET | [oerwloettt TexAs  Teroy

7 Amourit
($)

L e

Payee address;
a Maj 03 -
LAvg Liortd  BLUD

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH - .
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amourt
%)
L DTRReS
City; State; Zip Code

57,97
RS

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -+

required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
$)
o Payee address; City; State; Zip Code
Purpose of payment (See insinuctions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) ; Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure 1o benefit C/IOH -
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



